sawed through the upper surface of the os calcis, removing half that bone. The point of the present operation was to wedge the os calcis between the malleoli to get union without removing bone, simply taking away cartilage.
DR. JAMES GALLOWAY said that he brought forward this patient not so much on account of the leukaemia from which he suffered, but to show some of the effects of an intercurrent infection on this disease.
The patient, a male aged 47, was sent into Charing Cross Hospital on October 6, 1909, suffering from spleno-medullary leukelmia. The symptoms were severe on admission; he could move about only with difficulty, partly owing to muscular weakness and, partly to easilyinduced dyspncea; there was also a considerable amount of irregular fever. The spleen was much enlarged, extending to a point a little way beyond the umbilicus on the right side, and nearly to the pubes; the lymphatic glands were not appreciably increased in size. On December 9 the condition of the blood was as follows: It was decided to treat the patient by means of arsenic, and accordingly he commenced to take 6 mg. of arsenious acid in twenty-four hours, the dose being gradually increased. A month later his general condition had distinctly improved, the spleen having become smnaller and the leucocytes having diminished to 108,000 per c.mm. The anemia, however, had increased, and his condition was by no means satisfactory. The arsenic was increased in quantity till he was taking 16 mg. daily. On January 20 the patient's condition was slowly improving; at this date he complained of a good deal of discomfort with nasal catarrh, and the amount of arsenic was gradually diminished. On January 24 the brood examination was as follows-:- , 3-6 ,, 7-6 ,, 9-2 ,, 17-2 ,, 404 ,, 15-6 ,, At this time the patient's general condition was not so satisfactory, and he complained a good deal of feelings of nasal discomfort, as if he had a severe cold. In a day or two an eruption of herpes broke out in the neighbourhood of the right nostril, and this was almost immediately succeeded by a rise of temperature, associated with an outbreak of erysipelas commencing near the right nostril, but extending over the whole of the right side of the face, and then involving the left side of the face and part of the scalp. The temperature, during the attack, rose to 103°F. The attack of erysipelas may be stated as having lasted from January 28 to about February 10. On February 3, during the height of the attack, exaamination of the blood gave the following results: As soon as the local discomfort produced by the erysipelas began to diminish, and the temperature to fall, the patient expressed himself as being much improved in his health, and this improvement increased till within a few days he stated that he was better than he had been for months, and, so far as could be judged by his appearance and his ability to walk and move about with comfort, the improvement was relmarkable.
No arsenic had been administered to the patient since February 3.
The improvement in the patient's health still continues; he is able to move about with comfort. The anterior border of the spleen is now 3 in. to the left of the umbilicus; his temperature varies only slightly from the normal, but the number of leucocytes has increased. On February 15 there were:- 
48,000
The patient has taken short courses of arsenic in small doses between February 15 and March 6, but the drug has been discontinued since that date.
Dr. Galloway desired to emphasize one or two points in the history of this case. First, the remarkable increase in the number of red blood cells at the time of the greatest diminution in the number of leucocytes on January 24. This date was coincident with the conclusion of the first course of arsenic and with the commencement of the uncomfortable nasal sensations which culminated in the attack of erysipelas. Secondly, he wished to draw attention to the very obvious improvement in the patient's general condition, appreciated by himself and easily noted by others immediately after the attack of erysipelas abated. The influence of accidental infections on the course of leukaemia has not infrequently formed a subject of comment, but they were of sufficiently rare occurrence, and raised so many points of importance as to the progress of the disease, and possibly even as to methods of treatment, that Dr. Galloway hoped that such a case as this would not fail to interest members of the Section.
DISCUSSION.
Dr. H. D. ROLLESTON had seen cases of leuka~mia in which the occurrence of an abscess, due in one case at least to the hypodermic injection of arsenic, had been followed by a marked diminution of the number of leucocytes, but unfortunately this did not lead to any real permanent benefit to the patienlt.
He had also tried the injection of antistreptococcic serum, but it had not produced any special change in the blood picture. The striking influence of streptococcic infection on the bone-marrow in leuktemia, as shown by the altered blood-count, suggested that the beneficial effect of arsenic in this disease might be due to an analogous effect on the bone-marrow. Conceivably the good effects of arsenic might be due (a) to its action on the bone-marrow, or (b) to an antiseptic effect exerted on the alimentary canal. Dr. Drysdale had had a most remarkable result in a case of acute myelogenous leukTemia treated with naphthaline tetrachloride, the patient being apparently cured. This might be regarded as evidence in favour of the view that arsenic did good in virtue of an antiseptic effect exerted in the alimentary canal. The effect of erysipelas and streptococcic infection on the other hand pointed to the probability that arsenic produced its effect on the blood-count in virtue of a direct influence on the bone-marrow.
Dr. F. PARKES WEBER said that if erysipelas really had a favourable effect upon leuktemia, it would perhaps be justifiable to try treatment by Coley's fluid in cases of leukamia. But in Dr. Galloway's case one could not jump to any conclusion as to the effect of the erysipelas; in fact, it was remarkable that the great improvement in the blood-condition seemed to have taken place before the fever of erysipelas occurred. Other toxins had been used in leukaemia, at all events tuberculin had been, but with undecided results.'
Dr. GALLOWAY, in reply, said that he should be very unwilling to propose the employment of the infection of erysipelas as a means of treatment for splenomedullary leuktemia! Cases such as the one shown this evening must, however, give rise to the consideration of the effects of a streptococcic infection on the disease. He would draw attention to a paper by Dr. George Dock on " The influence of complicating diseases upon Leukemia,"a in which a critical r6sum6 of the subject up to that time was given, including references to cases of streptococcic infections. The therapeutic aspect of the question had not been absent from Dr. Dock's mind on writirng this paper. Dr. Galloway agreed with Dr. Weber's suggestion, that a preparation possessing the properties of a vaccine prepared from the infecting micro-organisms might possibly have ' W. Weitz (Deutsch. Arch. f. klin. Med., Leipzig, 1908, xcii, p. 551) treated leukoemia by tuberculin injections, and found that the action of the tuberculin appeared to be favourable until the patient's organism became accustomed to the toxins contained in the tuberculin. an effect when a serum would be inefficient. Dr. Galloway regretted that he had not isolated the micro-organisms during the attack mentioned, but there could be no doubt that it was a characteristic attack of acute facial erysipelas.
"Trophic" Dermatitis commencing on the Extremities. By JAMES GALLOWAY, M.D.
MALE, aged about 65, has suffered from the present condition, in varying degrees of severity, for the past seven years. The disease commenced on the hands and feet, but now involves the greater part of the surface of the legs, and has affected numerous areas on the arms and trunk. It spreads partly by continuity, but also by the development of separate, discrete lesions. The tips of the fingers and toes have been severely affected, many of the nails have been injured and some totally destroyed. The disease commences by the appearance of small " phlyetenular" lesions, which contain a small amount only of a gummy serous exudation, at first apparently free of micro-organisms; these lesions coalesce and cause exfoliation of large patches of epidermis, almost denuding the underlying corium. The reddened areas thus produced have wide circinate outlines, and while the disease is spreading at their edges show an overhanging margin of epithelium becoming gradually detached. A large amount of epithelium is constantly being exfoliated in large flakes.
The patient shows some degree of general arteriosclerosis, but with this exception no definite visceral lesions have as yet been ascertained. The malady appears to belong to the class of disease to which the name of " dermatitis repens " has been given; it is of rare occurrence, and this case is shown as an example of the cutaneous manifestation of some morbid condition producing " trophic" degeneration of the epidermis. The cutaneous lesions occurring in chronic arsenical poisoning and in pellagra suggest themselves as being analogous conditions. Dr. GALLOWAY invited any member to see the case at the Charing Cross Hospital, as the patient was too ill to attend.
